2007 FOR PROFIT CORPORATION

FILED

ANNUAL REPORT (AR)
DOCUMENT # 558396 o

1. Entity Name

GENTILUOMO ENTERPRISES, INC.

Feb 05, 2007 08:00 AN
Secretary of State

Principal Placo of Businoss_ Mailing Addross

5702 MARINA DR 5702 MARINA DR
HgLMES BCH. FL 34217 SSLMES BEACHFL 34217
L

AT RTRTE

2. Principal Place of Businass - No PO, Bax # 3. Mailing Address
Suite, Apt. &, clc. 3uite, At # clc. 1et MOORE CREE034 (10/06)
City & Stat City & Staz s 5 e
iy = ity = 4, FE| Numrsbor 65-0266126 Anplicd Iar
Not Applicable
i ¢ Z tonal
oo Country © Country 5. Certificate of Status Desirad i §8.75 3ddmnai
Feea Required
6. Name and Address of Current Registered Agent 7. Name and Addrass of New Reglstered Agent
) Mame R
GENTILUOMO, BARBARA —
6§03 KEY ROYALE DR, Stroet Addrass (P.O. Box MNumber is Net Accentable)
HOLMES BCH. FL 34217 —
City Zip Code

FL

8, The above named entily submits this statement for the purpose of changing its registorad
tho obligations of ragisierad agont.

SIGNATURE

office o registered agent, or Both, in tho State of Florida. | am familiar with, and accept

Sgnalise, ypea of prntec name o registerad egent and tills ¥ appicatile

{NCOTE Fagistorad Agent signature repired when reinsfdling}

DATE

FILE NOWII! FEE IS §150.00
Alter May 1, 2007 Fee Will Be $550.00
Make Check Payable to Fiorida Department of State

8, Election Campaign Financing  $5.00 may Be
Trusi Fund Contribution. {1  AddedioFess

70. ~ OFFICERS AND DIRECTORS | B EODITIONS/CHANGES 10 OFFICERS AND DIRECTORS I 11

THHLL oPsT 1 Delete e [3change [} Adciton
HAKE GENTILUOMO, BARBARA W UNLGOG210a3 :

SHRLET Apbprss | 503 KEY ROYALE DR. SIREE T ADSESS A0/ 7-B005E-021 150,00 -
e st ae | HOLMES BEACH FL 34217 LIRS P ” ’

i VP - 3 Dolle Bl T Grange [ Addition
NAME GENTILUOMD, FRANK NN

st AppRss | 603 KEY ROYALE DR SIELT ADDRESS

CiY S AP HOLMES BCH. FL 34217 fay Si AP

1 ' 3 ounte K - T change L) Addaion
o AR

SIFEET ADITESS BANLLEADEFESS

iy ST aF Ty ST 7

- i O oelee T O Ghange L Addition
NANE HAMY

SI1ELT ADERESS SR} ADTESS

CIRe-81 AP ey S1-0p

il 7 Dolete 1343 letange [ Addhion
HAH AL

SEALE T ADERESS SR ADDRESS

CAY SE 2P CHY SEP

TiLE o 7 pesete e Cjchenge [T Alitidon
HAME Rk

SIELT ADDRESS SHRLL ADDFESS

oiTY-ST op CHY-5F JIF

12. | horeby certify that the informakion suppliod with this fling docs ret qually for the oxemptons conlained
indicatod on this report or supplomental reporl is rue and accurale and that my signature shall have the same le
of the corporation or the receiver or rusies ampowered fo oxecule this roport as required by Chapter 807, Flor

it with an address, wigd ail olher like ompowered.

if changed, of on an attach

SIGNATURE:

in Saclion 119, Florida Stalylos. | further conify that the Information
egat effoct as if made under oath; that | am an officer or director
Statules; and that my name sppears in Block 10 or Block 11

2/2/o7 (9v1) 707

SIGNATURE AND T¥PED OX PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

1 Date J Disytirre Phone #




